2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K75004 FILE

D

LR

1. Sy Name Mar 27, 2000 8:00 am
BENDINGER BROTHERS UNIFORMS, INC. Secretary of State

03-27-2000 90112 0

Principal Place of Business Mailing Address

% JOSEPH BENDINGER % JOSEPH BENDINGER

3191 SW 11TH ST #4 39t SW 11TH ST #4
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 334428177

2. Principal Place of Business 3. Mailing Address “II'II“ Il“"l

32 ***150.00

MM

Suite, Apt. #, ate. Suite, Apt. #, ctc. T 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 11 Applied For
65-0 5124 Neot Applicatle
ap Cauntry da Country 1 5. Certfficale of Stalus Desired [ 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENDINGER' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
155 S. OCEAN BLVD., UNIT 114
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and Lills if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
] o . ) "
9. 1h|sf.clz.orporan<_3n is e\tlglb:je 1? simsfydlts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 My o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) &l Meke Check Payable to Department of Stete
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TTE [ Change [ Addition
NAME BENDINGER, JOSEPH NAME
sTREeT Doress | 155 S OCEAN BLVD #1414 SIREET ADDRESS
CRY-ST-ZIP BOCA RATON FL CITY-ST-2IP
TITLE [ petete ITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE - . 2 Delete TITLE- — [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Delete TMeE [ change [ Acdition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-71P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-5T-2IP

13. | hereby certify tﬁathe informatiga

supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indgicated on this report or suppeémgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trusiee empo
changed, or on an attachmeyit wityl an agldress,

! § like empowered,

precltorsgecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if

[Nl 1 sy s} L
SIGNATURE: e IR p/s/T 3/20/00 _ (954) 425-0039
. peft PRINTED NAME OF SIGNING OFFICWRECTOH Date Daytime Phona #

CR2E034 (9499}



